-

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 30,2008 08:00 AM

DOCUMENT #A05000001716 Secretary of State
1. Entity Name
W/B PINES BOULEVARD, LTO.
Frincipal Place of Business Mailing Agdress
2121 PONCE DE LEON BLVD., #1250 2121 PONCE DE LEON BLVD., #1250
CORAL GABLES, FL 33134 CORAL GABLES, L 33134
04172008 No Chg-LP CR2ECO2 (12/06)
DO NOT WRITE IN THIS SPACE gy AoedFo
20-4400072 Mot Applicable
5. Certificate of Status Desred O Eg';?qﬁ?:(;“ona‘

6. Name and Address of Current Reglisterad Agent

STEARNS WEAVER MILLER WEISSLER ALHADEFF &
C/O RICHARD E. SCHATZ DO NOT WRITE

150 WEST FLAGLER STREET
MIAMI, FL 33130 IN THIS SPACE

8. The above named ennty submss this siatement for the purpesa of changing its regislerad office or registerad agent, or bath. in the State ol Florida. $ am [amiliar with, and accept
the obligations ol registared agent

SIGNATURE

Signaturg, typed or prnted name of ragstered agent and Lila il apphcable DATE

FILE NOW!!! FEE IS §500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMEN1 # L05000088926

NAME W/B PINES BOULEVARD GP. LLC
SIReTRONRESS | 2121 PONCE DE LEON BLVD., #1250 Lo
Cliy-51-ap CORAL GABLES, FL 33134 DEJJ.E?'}D

BOCUMENT £
NAME

SIRELT AUDRESS
Ciry-§t.ap

DACUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CIIY-S1- 4P

[P IN THIS SPACE

NaME
STREET ADDRESS
CHY-S1-4pP

BOCUMENT #
NAME

STRLET AUDRESS
CHY-51-2P

DOCUMENT #
NAME

STRLLT ADDRESS
Cily-S1-21P

14. ! nereby cerlify that the informalion supplied with 1hs filing does nol cluahiy for the exampuons coniainad in Chapter 118, Florida Stawias 1 luriher cerlity thal the inlormation
indicaled on Ihis report)s true gnd accurate and thal my signatura shall have the sama legal effect as if made under oath. that | am a General Pariner of the imited parinerstip
or the recevar or lrustea e Arad 1o oxel aport as requirad by Chapter 620, Flonoa Sialules

—

- 4//4 ¢ /28

\_SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTHER Dats Daytime Proag W

SIGNATURE:




